Repeating and expanding Delphi polls conducted during the past 30 years, the authors empaneled 70 psychotherapy experts to forecast psychotherapy trends in the next decade. Mindfulness, cognitivebehavioral, integrative, and multicultural theories were predicted to increase the most, whereas Jungian therapy, classical psychoanalysis, and transactional analysis were expected to decline the most. Technological, self-change, skill-building, and relationship-fostering interventions were judged to be in the ascendancy. Internet programs, telephone therapy, and master's-level professionals were expected to flourish. Forecast scenarios with the highest likelihood centered on expansion of telepsychology, evidence-based practice, pharmacotherapy, and masters-degree practitioners flooding the job market. Four themes seem to be driving these changes: technology, economy, evidence, and ideas.
prognosticated that practice guidelines, behavioral medicine, and pharmacotherapy would steadily expand.
These studies, despite the occasional miss in judgment, have highlighted core forces that are persistently shaping the face of psychotherapy. Following the 10-year tradition, we repeated and expanded a Delphi poll to garner an expert consensus on psychotherapy during the next decade.
The Delphi Method
Developed in the early 1950s by the Rand Corporation as a part of military research on expert opinion, the Delphi methodology structures communication so that a group can collectively grapple with a complex problem and efficiently render reasonably accurate opinions on future events or directions (Linstone & Turoff, 1975) . "The Delphi approach is particularly well-suited for emerging areas of inquiry and for building consensus among a group of experts. When it is used for these purposes, few weaknesses exist" (Fish & Busby, 1996, p. 478) . In fact, research demonstrates that the results of Delphi polls usually provide the most accurate answers to difficult questions compared with other prognostication techniques (Boronson, 1980; Parente & Anderson-Parente, 2011) . The group Delphi consensus also consistently outperforms individual expert opinion (Ascher, 1978; Linstone & Turoff, 1975) . For all these reasons, the Delphi has a lengthy tradition as a robust research method, especially in the health sciences (Donohue, Stellefson, & Tennant, 2012) and increasingly in psychology (e.g., James & Roberts, 2009; Neimeyer, Taylor, & Rozensky, 2012) .
A panel of experts answers the same questions at least twice. In the first round, the experts answer the questions anonymously and without knowledge of the responses of their peers. During subsequent rounds, the experts are provided with the responses of the entire panel and are given the opportunity to revise their predictions in light of the group judgment. The accuracy of probability forecasts increases over Delphi rounds, up to the second round (Martino, 1972; Ascher, 1978) , and when statistical summaries are provided to the experts (Rowe, Wright, & McColl, 2005) .
We created a multipage, electronic questionnaire on SurveyMonkey based on our previous Delphi polls. Dated items were eliminated and new items were added to reflect recent developments; three-quarters of the items appeared on one or more of the previous polls. The questionnaire comprised five sections: theoretical orientations (31 items), therapeutic interventions (45 items), psychotherapists (18 items), therapy formats (11 items), and forecast scenarios (25 items).
The panel was repeatedly asked to predict the probability of each item increasing or decreasing during the next 10 years. We requested "your prediction of what will happen, as opposed to what you personally would like to happen." In this way, we hoped to minimize wishes disguised as predictions, since many forecasts in the uncertain world of psychotherapy tend to resemble selffulfilling prophecies or magical wishes (Ekstein, 1972) .
Responses on the first four sections were recorded on a 7-point, Likert-type scale where 1 ϭ great decrease, 2 ϭ moderate decrease, 3 ϭ slight decrease, 4 ϭ remain the same, 5 ϭ slight increase, 6 ϭ moderate increase, and 7 ϭ great increase. Responses to the final section were recorded in a similar fashion, where 1 ϭ very unlikely, 2 ϭ moderately unlikely, 3 ϭ slightly unlikely, 4 ϭ uncertain, 5 ϭ slightly likely, 6 ϭ moderately likely, and 7 ϭ very likely.
Our procedure followed conventional Delphi methodology. A letter containing a link to the questionnaire was emailed to the expert panel in June 2012. Their responses were pooled and analyzed. The same questionnaire was redistributed to the panelists in mid-July, along with the means and standard deviations on all items from the first round. Those data were depicted both numerically and graphically on the second round questionnaire. Individual responses were not (and could not be) identified.
The Expert Panel
Members of the expert panel came from three samples: the 34 living participants of our previous Delphi study (Norcross et al., 2002) , 58 contributors to the History of Psychotherapy (Norcross, VandenBos, & Freedheim, 2010) , and 28 editors of leading mental health journals. Seventy-three (61%) of these 120 possible panelists returned the first round of the questionnaire, but three were not usable, leaving 70 participants. Sixty-two of the 70 (89%) completed the second round of the poll.
The panel consisted of distinguished and experienced mental health professionals. All 70 panelists held a doctorate (66 PhDs, 2 EdDs, 1 MD, 1 PsyD) and related an average of 33 years (SD ϭ 11.56) of postdoctoral clinical experience. The panel was composed of 16 women and 51 men (three did not indicate gender). The questionnaire did not contain an item on the respondent's race or ethnicity, which in retrospect proved an unfortunate oversight.
On average, the panelists devoted 33% of their professional time to research/writing, 23% to administration, 21% to teaching, 19% to clinical work, 12% to supervision, and 17% to other activities. The most prevalent employment settings were university departments (73%), private practices (9%), and medical schools (6%). Theoretical orientation was assessed by asking the experts to select from a list of 20 possibilities, including "other." The experts represented a diversity of self-reported theoretical orientations: integrative/eclectic (29%), cognitive-behavioral (29%), psychodynamic (10%), humanistic/experiential (9%), other (8%), systems/family systems (4%), relational (4%), interpersonal (3%), behavior therapy (2%), and psychoanalysis (2%).
Results and Discontents
A central goal of Delphi methodology is to reach a consensus among the experts. The achievement of this goal was illustrated by consistent decreases in item standard deviations from the first to the second round. This occurred for 93 of the 130 items (72%). Providing feedback to the panel of experts reduced disparity and encouraged consensus concerning future directions in psychotherapy.
At the same time, the limitations of this study and of the expert panel in particular should be borne in mind while interpreting the forecasts. First, our panel was composed of psychotherapists living and working in the United States; generalizations to other countries are unwarranted. Second, the relative paucity of women on the expert panel (24%) does not reflect the field as it is developing. However, statistical analyses revealed practically no differences between the predications of men and women. Third, the panel was composed primarily of those working in university departments This document is copyrighted by the American Psychological Association or one of its allied publishers.
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and medical schools; it is possible that the predictions were slanted toward teaching, training, and gatekeeping functions (e.g., journal editing) as opposed to practice considerations. Our analyses did not reveal any pattern of consistent differences due to employment setting, however. Fourth, our experts' predictions do not reflect absolute changes but rather relative increases and decreases. A theoretical orientation or a clinical method could increase substantially in the next decade but still not be a common event. Fifth, our sample included only one psychiatrist; these are forecasts by and for psychologists. And sixth, readers should be mindful of the pitfalls of prediction and probability. Many predictions fail because of a poor understanding of probability and uncertainty; overconfidence is often the reason for inaccuracy (Silver, 2012) .
The following tables present the item means and standard deviations from both data waves, but the items are rank-ordered in terms of the results of the second wave. Lines in the tables divide the items into three rationally created categories: those items the experts expect to increase (item mean of 4.5 and greater), those items predicted to remain about the same (mean ranging from 3.5 to 4.49), and those predicted to decrease (mean of 3.49 and less) in the next decade.
Theoretical Orientations
Our experts rated the extent to which a variety of psychotherapy systems will be used over the next decade. As presented in Figure  1 , 13 systems were predicted to increase, 8 to stay about the same, and 10 to decrease. Those orientations expected to increase the most were mindfulness, cognitive-behavioral, integrative, multicultural, motivational interviewing, dialectical behavior, eclectic, and exposure therapies. By contrast, transactional analysis, Adlerian therapy, Jungian therapy, and classical psychoanalysis were expected to decrease the most.
We repeatedly emphasized that panelists should predict what would happen rather than what they would like to happen. But, in addition to being experts, our observers might be prone to present their own preferred theories in a more favorable light. To investigate the possibility of a rating bias due to theoretical orientation, we compared the average predictions of endorsers of three superordinate orientations: integrative/eclectic (n ϭ 20), cognitive-behavioral (n ϭ 18), and insight-oriented (psychodynamic, psychoanalytic, and humanistic; n ϭ 11). Panelists who identified themselves as insight-oriented rated the future of psychodynamic therapy significantly more favorably (M of 4.60 vs. 2.83 and 4.29, p Ͻ .05) than did the cognitive-behaviorists and integrative/eclectics. Integrative/eclectic therapists, in turn, rated the future of integrative therapy significantly higher (M of 5.69 vs. 4.72, p Ͻ .05) than did the insight-oriented. However, no differential ratings were made on the future of cognitivebehavioral therapy. When we compared ratings on the 31 theoretical orientations, we determined that only six were statistically different due to the experts' orientations. Thus, there was robust convergence in predictions but modest allegiance bias with regard to the experts' favored theories.
Therapeutic Interventions
As Table 1 shows, 19 of the 45 listed interventions were predicted to increase in the next decade. Computer technology (online self-help, smartphone applications, virtual reality, social networking interventions), client self-change (self-help resources, bibliotherapy, self-help techniques, self-control proce- Figure 1 . Predicted changes in theoretical orientations in rank order. 1 ϭ great decrease, 4 ϭ remain the same, 7 ϭ great increase. EMDR ϭ eye movement desensitization and reprocessing. This document is copyrighted by the American Psychological Association or one of its allied publishers.
dures), and skill building methods (relapse prevention, homework assignments, problem-solving techniques, cognitive restructuring) were forecast to increase the most. Accompanying these high-tech, directive methods were the high-touch, interpersonal processes of fostering the therapeutic alliance, providing interpersonal support, and expressing warmth and caring, all in the top 15. Panelists forecasted that aversive conditioning, free association, encounter exercises, and dream interpretation would diminish the most.
Psychotherapists
Who might be providing psychotherapy in the future? Our experts projected that exactly half of the 18 different types of psychotherapists are expected to expand in the future, eight to remain the same, and only one to decrease. Internet treatment programs and master's-level counselors were expected to flourish in the next 10 years, whereas the amount of therapy provided by psychiatrists was projected to drop precipitously (see Table 2 ). The Note. 1 ϭ great decrease, 4 ϭ remain the same, 7 ϭ great increase. Lines in the table divide the items into three rationally created categories: those items the experts expect to increase (item mean of 4.5 and greater), those items predicted to remain about the same (mean ranging from 3.5 to 4.49), and those predicted to decrease (mean of 3.49 and less) in the next decade. This document is copyrighted by the American Psychological Association or one of its allied publishers.
use of self-help groups was also judged to be on the rise as compared with other psychotherapy providers, such as primarycare physicians, peer counselors, and psychologists, who were judged to remain about the same.
Therapy Formats
Our experts foresee short-term therapy, psychological care in medical homes, very short-term therapy, psychoeducational groups, crisis intervention, and population-level interventions as increasing in the next 10 years (see Table 3 ). Couple/marital, group, individual, and conjoint family therapies were expected to experience essentially no change in the future. As in the last Delphi poll, our panel members forecasted that only one therapy format would decline: long-term therapy.
Forecast Scenarios
The panel's collective projections on 25 scenarios are summarized in Table 4 . Some future scenarios with the highest likelihood Note. 1 ϭ great decrease, 4 ϭ remain the same, 7 ϭ great increase. Lines in the table divide the items into three rationally created categories: those items the experts expect to increase (item mean of 4.5 and greater), those items predicted to remain about the same (mean ranging from 3.5 to 4.49), and those predicted to decrease (mean of 3.49 and less) in the next decade. This document is copyrighted by the American Psychological Association or one of its allied publishers.
were that a growing percentage of psychotherapy will be offered by telephone and videoconferencing, health care systems will require evidence-based practices for reimbursement, practice guidelines will become a standard part of daily psychotherapy, and psychotherapists will routinely treat the behavioral components of health problems and chronic illnesses. Several future scenarios were judged to experience no change in the future. Among these were the overall effectiveness of psychotherapy to improve appreciably and the integration of spirituality into therapy. Scenarios least likely to be seen in the future were the number of doctorallevel specialists in the field increasing at the expense of master'slevel therapists, revolutionary new techniques replacing traditional treatments, and psychotherapy expanding at the expense of pharmacotherapy. The "prediction paradox" holds that the more humility we have about our ability to make predictions, the more successful we can be in planning for the future (Silver, 2012) . Fortunately as seen in Table 4 , the Delphi panelists in this study aver that it is "slightly unlikely" that a group of expert psychotherapists can accurately predict the future of psychotherapy.
Psychotherapy in 2022
Take hold of the future or the future will take hold of you. -Patrick Dixon, Futurewise (2007) Future studies or futurology is the practice of postulating possible, probable, and preferable futures (http://en.wikipedia .org/wiki/Future#Forecasting). In this study, we sought to predict what is likely to continue and what is likely to change, with an emphasis on the probable. But in the process of anticipating the future, it is also possible to act in ways that can create a preferable future. The Delphi method can be useful in moving a particular field forward, planning for the future or even changing the future by forecasting its events (Fish & Busby, 1996) . This is our first Delphi poll where predictions make a clear break with traditions. In previous polls, the economy was seen as the primary driver of change; in the present poll, new technologies are the highest rated drivers of change. The top five predicted changes in therapy interventions are online therapies, smart phone applications, self-help resources beyond Note. 1 ϭ very unlikely, 4 ϭ uncertain, 7 ϭ very likely. Lines in the table divide the items into three rationally created categories: those items the experts expect to increase (item mean of 4.5 and greater), those items predicted to remain about the same (mean ranging from 3.5 to 4.49), and those predicted to decrease (mean of 3.49 and less) in the next decade.
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books, virtual realities, and social networking interventions. Two of the top three increases in providers are Internet treatment programs and telephonic therapists. In all probability, psychotherapy faces a period of disruptive, technological innovation (Kazdin & Blasé, 2011) . For almost its entire history, psychotherapy has relied almost completely on two ancient technologies, namely, talking in the office and reading printed text for homework. Given how rapidly and widely digital interventions have spread in behavior change for health promotion, wellness, disease prevention and management, it would seem like only a matter of time that such innovation would be diffused as an integral part of mental health. In one of our programs for employees, incentives produced 92% participation rates in services for addictive behaviors (like smoking and alcohol abuse), energy balance behaviors (like exercise and diet), and affective behaviors (like stress and depression; Johnson et al., in press) . What was striking was that over 80% of the 5,000 plus employees chose to partake on Internet programs rather than with telephonic counselors (Prochaska & Norcross, 2013) . The future provider may well not be a real-time, in-person psychotherapist.
Of course, the economy is also driving the rapid diffusion of digital services in health care. An economic theme in the present results is the second highest ranked driver of change, accounting for seven of the top nine changes in types of therapists, with increased reliance on master's-level counselors, family therapists, clinical social workers, personal coaches, psychiatric nurses, nurse practitioners, and self-help groups. Only psychiatrists, the most costly of therapists, are expected to decline. Consistent with the economy theme are the expert predictions about changes in therapy formats with the top four being short-term therapy, very short-term therapy, psychological care in medical homes, and psycho-educational groups for specific disorders.
In addition to technology and economy, we discern amid these findings a third theme: evidence-based practices. Evidence-based practices driving the future are reflected in two of the top three forecast scenarios: evidence-based practices required by health care systems and practice guidelines become a standard part of daily psychotherapy. The seventh highest ranked scenario is that psychotherapy research will provide prescriptive treatments of choice. The predicted upsurge of fostering the therapeutic alliance, providing interpersonal support, and expressing warmth is also congruent with the evidence on "what works" in psychotherapy (Norcross, 2011) . Theoretical orientations with the most controlled research are forecasted to rise, whereas those with the least controlled research are expected to fall. Digital interventions with the highest impacts tend also to be data driven, both in terms of the data gathered to tailor interventions to each individual and the outcome data that demonstrates their high impact outcomes.
A fourth theme expected to drive change is based on ideas. Ironically, unlike technology, the ideas that embody several of the highest rankings derive from ancient Eastern philosophies. Such modifications include mindfulness and meditation, as stand-alone theories or techniques, or integrated as part of dialectical behavior therapy and acceptance and commitment therapy.
A newer idea expected to drive change is integrated primary care providing higher quality care while helping to control costs. Health care reform is further reflected in the second highest ranked change in therapy formats-psychological care becomes an integral part of medical homes-and in the fourth highest ranked scenario that predicts psychotherapists will routinely treat the behavioral components of health problems and chronic illnesses.
Whither the future of psychotherapy? In 2022, we expect briefer episodes of individual, group, and couple treatments increasingly conducted by master's-level professionals involving evidence-based methods and relationships; theoretical formulations and clinical methods more associated with the cognitive, integrative, multicultural, and mindfulness orientations; and progressively more on the Internet, smart phones, and social networking. Some professional psychologists will find opportunity in these probable developments, whereas others will curse them, but they are coming.
Innovation in science is generally seen as driven by four forces: ideas, evidence, technology, and dollars. Psychotherapy, which often strives to integrate psychological science and clinical experience, seems to be entering an era where the same forces that drive science will drive it.
